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LETTERS TO THE EDITORPEROXISOME PROLIFERATOR
g COACTIVATOR 1 AND
MITOCHONDRIAL FUNCTION
IN HIBERNATING
MYOCARDIUM
To the Editor:
We read with great interest the very
good article by Kelly and colleagues1
showing reduced mitochondrial func-
tion manifested both as downregu-
lated oxygen consumption and as
a modified expression of mitochon-
drial proteome in a swine model of
myocardial hibernation despite a suc-
cessful coronary artery bypass graft-
ing. The hypothesis of the authors is
intriguing, and a depression in mito-
chondrial activity could provide the
key to deciphering cellular survival
in the setting of the chronically ische-
mic myocardium and the appearance
of the apoptosis in the late phase of
myocardial hibernation, as well as
the incomplete recovery after bypass.
One molecular switch that could
explain the modifications in the mito-
chondrial function in the hibernating
myocardium is peroxisome prolifera-
tor–activated receptor g coactivator-1
(PGC-1), reduction of which has al-
ready been demonstrated by Page and
coworkers2 in the setting of experimen-
tally induced chronically hibernating
myocardium. The reduced activity of
PGC-1 in chronically ischemic myo-
cardium through the reduced mito-
chondrial biogenesis and the reduced
synthesis of the proteins of the electron
transport chain could be the root of the
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article, Adhihetty and colleagues3
showed that in a model of PGC-1
knockout mice the lack of PGC-1 re-
sulted in muscle in a reduced cellular
mitochondrial content and respiratory
function, in alteredmitochondrial com-
position, and in the increased release of
proapoptotic cytochromeC in response
to exogenous hydrogen peroxide. If the
results demonstrated in skeletal muscle
also proves valid for the myocardial
muscle, many of the experimental re-
sults of Kelly and colleagues1 and the
various steps in the evolution of chron-
ically ischemic myocardium might be
explained on such a basis.
The role of PGC-1 and of mito-
chondrial biogenesis in myocardial
hibernation is yet incompletely
known. In our opinion, this role
should be further studied and clarified.
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We appreciate the constructive
comments of Drs Siracusano and Gir-
asole. We agree that the depressed mi-
tochondrial activity of complexVin theardiovascular Surgery c October 2011electron transport chainmight be a criti-
cal factor in the delayed functional re-
covery after revascularization of the
hibernating myocardium. Whether this
is the cause or effect of the persistent
abnormalities in maximal oxygen con-
sumption or contraction, however, will
need additional studies to elucidate.
In our recent commentary,1 we ac-
knowledged the importance of the ob-
servation that adenosine triphosphatase
expression was reduced in hibernating
myocardium, as elegantly shown by
Page and colleagues.2 We considered
that the causeof thisdecreasewasapro-
gram induced by increased reactive
oxygen species to offset subsequent
oxidant damage. It is conceivable that
a program to promote cardiomyocyte
survival downregulates critical proteins
in the mitochondria that contribute to
reactive oxygen species formation,
and this might result in either an ineffi-
ciency or an inability to maximally
drive electron transport during high
work states. Our findings support this
hypothesis. Determining the possible
disruption of a molecular switch, such
as peroxisome proliferator g coactiva-
tor 1a and mitochondrial biogenesis,3,4
clearly warrants further scientific study
in our revascularized hibernating
myocardial swine model.
In summary,webelieve that thephys-
iologic status of the mitochondria plays
a critical role in the cardiomyocyte’s ca-
pacity to restore maximal myocardial
oxygen consumption and contractility
within hibernating myocardium after
revascularization. By understanding
the regulation of mitochondrial re-
sponses after revascularization, we
hope to identify therapeutic measures
that can ameliorate persistent heart
failure after optimal coronary artery
bypass grafting.
Rosemary F. Kelly, MD
Jesus A. Cabrera, MD, PhD
Edward O. McFalls, MD, PhD
Divisions of Cardiothoracic Surgery
and Cardiology
VAMC/University of Minnesota
Minneapolis, Minn
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ESOPHAGEAL NECROSIS
To the Editor:
I read with great interest the article
by McLaughlin, Person, and Denlin-
ger1 on management of acute esopha-
geal necrosis (AEN). The authors
describe a case of AEN associated
with type III hiatal hernia in an other-
wise healthy 62-year-old woman and
its spontaneous resolution with sup-
portive therapy, including an empiric
course of broad-spectrum antibiotics,
proton-pump inhibitors, nasogastric
(NG) tube, followed by elective lapa-The Journalroscopic Nissen fundoplication 4
days after presentation.
In my opinion, this case raises 3 im-
portant issues in relation to manage-
ment of AEN. The use of antibiotics in
black esophagus is controversial. Al-
though some authors link antibiotic
therapy to the development of AEN,2
this should not preclude its use in the
setting of a documented infection, per-
foration, rapid clinical decompensation,
sepsis, or in immunocompromised pa-
tients.3 Tissue biopsy and culture may
help to guide clinical approach. Prophy-
lactic use of empiric antibiotics in ster-
ile necrosis is generally not warranted.
Placement of an NG tube in patients
with AEN should be avoided in view
of the risk of perforation. In certain
clinical conditions, if required, an en-
doscopic placement of an NG tube
would lower the chance of complica-
tions. Hemodynamic support, correc-
tion of an underlying medical
disorder, antacid therapy, and finally,
allowing enough time for tissue heal-
ing are most important in manage-
ment of a patient with AEN. This
includes avoiding potential complica-
tions from unnecessary procedures.
Surgical intervention is critical in
rare cases of esophageal perforation,of Thoracic and Cardiovascular Surgemediastinitis, external compression
by a ruptured thoracic aneurysm, or
in acute gastric volvulus causing
AEN.4 In the case described by
McLaughlin, Person, and Denlinger,1
did the concern for a recurrent gastric
volvulus dictate early intervention in
what seemed to be an elective opera-
tion? Would the expected morbitidy
and mortality be reduced had the
esophagus been given more time to
heal? I would also be interested to
learn the proposed etiology of the
AEN in this interesting case.
Grigoriy E. Gurvits, MD
Division of Gastroenterology
New York University School of
Medicine
New York, NY
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